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tion presents three essential characteristics: (i) Chronicity; (2) progres¬ 

sive but not systematica) evolution; (3) absence of terminal dementia. 
When these cases are admitted to the hospital their delirium is usually in 
full bloom, but they are reticent, and often present a retrospective delirium, 
which often leads to the false diagnosis of organic paranoia. The absence 
of terminal dementia is an important characteristic. The delusional system 
retains its integrity to the end unless it may suffer some as a result of 
senility. 

As to etiology, about all that can be said is that the disease is built 
upon a congenitally defective brain. The principal conditions which may be 
confounded with the delirium of interpretation are: the insanity of the 
persecuted persecutors, the delirium of persecution with hallucinatory 
foundation, and certain psychons, with a preponderance of delirious inter¬ 
pretations, particularly toxic conditions. The prognosis is absolutely un¬ 
favorable. Only senile involution and not the evolution of the psychons will, 
however, lead to enfeeblement of the faculties. 

W. A. White (Washington.) 

CENTRALBLATT FUER NERVENHEILKUNDE UND PSYCHIATRIE 

(Vol. 29, 1904, No. 8, August.) 

1. Notes on the Anatomic Bases of Idiocy. Dr. Alzheimer (Munich). 

2. L. Lowenfeld’s Book on the Psychic Impulsive Manifestations. M. 

Friedmann. 

3. Contribution to the Knowledge of the Flight of Ideas in Mania. A. 

Schott. 

1. Pathology of Idiocy .—“.Secondary dementia” has played a great 
role in psychiatry; its conception is based not on the cause, the mode of 
development, or the character of the insanity, and thus it may be compared 
with the conception of idiocy, which is simply a defective mental state ex¬ 
isting at birth or acquired in early years. Ballet thinks idiocy is an old, 
bad word; it comprises a number of pathological entities. Besides Cre¬ 
tinism, which is placed by Kraepelin among the diseases of metabolism, 
there are Microcephaly and Macrocephaly, Micro- and Macrogyria, Poren¬ 
cephaly and Hyrocephaly. But the causes of these conditions are diverse 
disease-processes affecting the developing brain. The changes of paresis 
in the adult brain are hard to distinguish from the changes in the brains of 
some idiots; is there possibly a congenital paresis? Probably not; but 
Alzheimer is convinced that some juvenile paretics are to be found in every 
large idiot asylum, and he thinks many of Bourneville’s “meningitic idiots”’ 
are juvenile paretics. After giving an acount of amaurotic family idiocy, 
Alzheimer declares that here is a disease to which none in the adult can 
be compared. Hypertrophic tuberous sclerosis (Bourneville) does, judging 
from Furstner’s cases, occur later than childhood. Often in these cases- 
focal hyperplasia of neuroglia is found. Encephalitis is one of the most 
common causes of idiocy; it occurs in patches whose favorite seat is at the 
junction of gray and white matter. These leave areas of atrophy, amount¬ 
ing sometimes to porencephaly, and causing symptoms according to their 
seat. In addition to syphilitic endarteritis, emboli, traumatic hemorrhages 
and injuries of the brain, especially at birth, tumors may induce idiotic 
states. The old idea was that idiot brains were simply brains checked in 
their development, while idiots belonged to different grades according to 
the stage at which this checking took place. Alzheimer combats this on the 
ground of the various pathological conditions so generally met with. And, 
moreover, like Kraepelin, he believes that certain idiotic states are really 
dementias, early instances of dementia praecox, with marked katatonic 
traits. Alzheimer laments the fact that in Germany the idiot asylums are 
still under non-medical care; this keeps back the study of this class of 
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mental affections. It is to be remembered that idiocy is used above in the 
generic sense to include imbecility.) 

2. Lowenfeld’s Book on the Impulsive States. —Friedmann (Mann¬ 
heim) says that each author classes the impulsive insanities in his own 
way, and as Mendel puts it, can, with the help of a Greek lexicon, con¬ 
tinually foist new forms upon us. Krafft-Ebing and Westphal were the 
first to describe the “Imperative-conception-disease” (Zwangsvorstellungs- 
krankheit) ; then its relation to neurasthenia was pointed out; next Magnan 
urged the influence of hereditary degeneration; Freud conceived an origin 
trom sexual perversions or errors; others have emphasized the disorder of 
will in these cases. Friedmann has described impulsive states at puberty 
and at the climacteric, also a “neurasthenic melancholia”; Lowenfeld has 
adopted the division of impulsions into intellectual, emotional and motor, 
and he makes minute sub-divisions to embrace all cases. Friedmann con¬ 
siders this classification, compares it with others, and studies the subject 
psychologically. 

3. Flight of Ideas in Mania. —Schott, of Weinsberg, contests the idea 
that in mania there is mere motor excitation with preserved power of 
attention. The latter, he says, is disturbed, as shown by the patient’s 
diminished power of concentration; and side by side with the psychomotor 
exaltation there is a psychosensory exaltation which may at times be more 
prominent than the motor. 

(Vol. 29, 1904, 'No. 9, September.) 

1. On the Question of Stationary Paralysis. C. Wickel. 

1. Stationary Paralysis. —We may speak of “stationary paresis” in a 
sense when remission or intermission occurs in the course of this disease; 
but in true stationary paresis there is no abatement or disappearance of 
symptoms, only a standstill at some stage for years. These several phe¬ 
nomena account for the slow course of some cases of paresis. Binswanger 
reported cases lasting twenty years. Tabes-paralysis and paresis combined 
with disseminated sclerosis tend to this long course. Gaupp and Alzheimer 
have doubted the genuiness of such cases, the former calling them “paresis¬ 
like dementia.” Wickel reports three cases which were stationary for 
eight and one-half, seven and one-half and five and one-half years respec¬ 
tively. He considers the diagnoses of brain-syphilis, alcoholic and trau¬ 
matic dementia, and excludes them. 

(Vol. 29, 1904, No. 10, October.) 

1. Old Dementia Praecox. W. Weygandt. 

Dementia Pracox. —In the Julius Hospital, says Weygandt, insane 
cases have been kept from its foundation in 1576, making it the oldest 
psychiatric establishment in Germany. This asylum contains patients who 
were admitted as far back as 1850, and though they have merely vegetated 
there, and were for a long time designated “idiots,” yet a comparison of 
their early with their present state is interesting. The insanity in these 
old cases began in youth with hallucinations, absurd delusions, strange 
actions, mannerisms, neologisms, etc., leading to a peculiar dementia. At 
present in all these cases there is a simple want of spontaneity; the memory 
is intact. One of four patients shows confusion of speech; another has 
been somewhat cataleptic during fifty years. A striking feature is the 
absence of senile dementia in these cases. The defect in these dements is 
in the realm of apperception and of will (in the sense of Wundt), as a resfllt 
of which also feeling is reduced. Weygandt considers farther the psycho¬ 
logy of these states. 


Pickett (Philadelphia.) 



